Myocardial perfusion imaging with 99m-Tc or 113m-In macroaggregated albumin: correlation of the perfusion image with clinical, angiographic, surgical, and histologic findings.
Scintillation camera myocardial perfusion images were performed in 77 patients with proved or suspected ischemic heart disease following the intracoronary injection of 1.5 mCi 99m-Tc or 113m-In macroaggregated albumin. Perfusion images were classified as normal (36) or abnormal (41), and the location of abnormality was noted. Thirty-seven out of 41 patients with abnormal images had prior myocardial infarction based on history (30), ECG Q-waves (27), local contraction pattern abnormality (23), or direct surgical (9) or histologic (4) inspection, either singly or in combination. Three out of five patients with pre-infarction angina had image defects-none had evidence of infarction by ECG, ventriculogram, or surgical inspection. Coronary artery stenosis correlated with image defects to the extent that myocardial infarction was associated; 28 out of 29 patients with total occlusions and other evidence of infarction had image defects, four patients with complete occlusions but without other evidence of infarction had normal images. We conclude that, excepting patients with pre-infarction angina, this technique is more sensitive and direct in the identification of myocardial scar than standard ECG, clinical evaluation, or biplane left ventriculography.